We recently experienced 2 cases of a novel cardiomyopathy following various stressful conditions. Here, we report on this novel cardiomyopathy showing transient left ventricular apical wall motion abnormalities following stress. Our cases exhibited an acute onset, transient left ventricular apical wall motion abnormalities with chest symptoms, electrocardiographic changes and minimal enzyme release, which mimicked acute myocardial infarction without stenosis on the coronary angiograms. The novel cardiomyopathy developed in our patients following aggravation of a systemic disorder acute pyelonephritis with septicemia and noncardiac surgery total hysterectomy . Both our cases exhibited the typical echocardiographic findings of asynergy of the apical region with hypercontraction of the basal segment of the left ventricle, and wall motion abnormalities, which improved rapidly within a few weeks. Korean Circulation J 2002 ; 32 7 : 608-612 KEY WORDS Myocardial infarction Stress.
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Fig. 5.
Apical two chamber view diastole A and systole B , parasternal short axis at basal level diastole C and systole D , and parasternal short axis at the papillary muscle level diastole E and systole F , 3 days after chest discomfort in case 2. The echocardiography showed hypercontraction of the basal segments of the left ventricle with akinesia and balloon-like dilation of the apical region. 
